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Introduction 

Several guidelines exist to improve care for patients with psoriasis. Although based on 

relevant parameters such as safety and efficacy, patient preferences and satisfaction with 

therapies have been neglected in guideline development. However, the fact that up to 

42% of patients with psoriasis is dissatisfied with treatment should not be ingnored.1 

Satisfaction is the patient’s evaluation of administration and outcomes of treatment.2 

This is considered to be related to the patient’s preference, as the treatment that satisfies 

most is probably preferred most.2 We share the opinion expressed by McCormack and 

Loewen that patient preferences and satisfaction with treatment should be included in 

clinical practice guidelines.3 Patient satisfaction is especially important due to an expected 

correlation with therapy compliance4, which is a major concern in health care. 

We investigated the current knowledge regarding patient preferences and satisfaction 

with the available systemic and photo(chemo)therapies, including biologics, for psoriasis. 

Methods

We performed a systematic review including data extraction and critical appraisal by 

two investigators. We searched Medline and EMBASE for all studies in which patient 

preferences and/or satisfaction regarding systemic and/or photo(chemo)therapies for 

psoriasis were investigated, without search limitations. The search retrieved 678 articles 

of which only 10 studies met the inclusion criteria. Articles that were not on systemic or 

photo(chemo)therapy (311), not on psoriasis (197), patient satisfaction/preferences (145) 

or patient preferences/satisfaction of therapy (13), or were without attainable results (two) 

were excluded (See supporting information). The study designs, populations, outcome 

parameters and compared treatments differed mutually between the included studies 

(Table 1). 



First author/
country/publication

Population base for selection Population
n

Patients not included
in survey or results (reason)

Abe
Japan

Patients included in single-arm, open-
label study with CsA

19 0

(J	Dermatol. 2007 May;34(5):290-3)

Cameron
UK

Patients attending for 3x/week, UVB 
phototherapy in one center

61 -

(Br	J	Dermatol. 2002 Nov;147(5):973-8)

Cooper
Scotland, UK

Patients included in monocentre RCT, 
bath vs oral PUVA

34 21
(not treated with both therapies)

(Clin	Exp	Dermatol. 2000 Mar;25(2):111-4)

Dubertret
7 EU countries

(psoriasis patient organizations)
75% chronic plaque-type psoriasis, 

25% other

50500 32510
(no response or no psoriasis)

(Br	J	Dermatol. 2006 Oct;155(4):729-36.)

Jones-Caballero
USA

Patients included in PUVA 30-years 
follow-up study, last cycle

1380 859
(deceased or resigned or lost)

(Arch	Dermatol. 2007 Jul;143(7):846-50.)

Larkö
Sweden

Patients included in RCT left/right 
TL12 vs TL01 UVB

29 0

(Acta	Derm	Venereol. 1989;69(4):357-9)

Nijsten
USA

US population/ members of the PF/ 
persons who contacted the PF but did 

not join

1197 886
(no experience with considered 

therapies)
(J	Am	Acad	Dermatol. 2005 Mar;52(3 Pt 1):434-44)

Opmeer
The Netherlands

Patients included in monocentre RCT, 
CsA vs MTX

72 43
(not described 42, other 

language 1)(J	Clin	Epidemiol. 2007 Jul;60(7):696-703)

Papp
USA and Canada

Patients included in open label 
efalizumab retreatment study

365 0

(J	Am	Acad	Dermatol. 2006 Apr;54(4 Suppl 1):S164-70)

Van Dooren-Greebe
The Netherlands

Patients included in study of 
interruption of long-term MTX

10 0

(Acta	Derm	Venereol. 1995 Sep;75(5):393-6)

Table 1. Clarification of patient populations

ACI, acitretin; BSA, body surface area; CsA, cyclosporine; MTX, methotrexate; N, number; PASI, Psoriasis 

Area and Severity Index;  PF, Psoriasis Foundation; PGA, physician’s global assessment; PUVA, psoralen 

plus ultraviolet A phototherapy; UVB, ultraviolet B phototherapy; -, not described.
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  Mean age 
(years)

M/F Psoriasis severity Systemic treatments in survey

59.7 12/7 PASI 12-18 CsA

- - - UVB

45 22/12 Median  PASI  13 PUVA

50.9 9175/8815 BSA MTX, CsA, etretinate, PUVA, 
fumaric acidnone/little 

1-2%         
3-10%        
>10%         

9%
32%
42%
17%

64 318/203 PGA MTX, CsA, retinoid, UVB, PUVA, etanercept, 
infliximab, efalizumab, alefacept                          non biol       biol

clear
mild

moderate
severe

22
191
120

36

0
21
27
15

35
(median)

8/21 Mean BSA 57% UVB

48.2 130/181 palms  < 3
palms 3-10          
palms >10

112
121
77

MTX, CsA, ACI, PUVA

35 19/10 Median  PASI 12 MTX, CsA, ACI, UVB, PUVA

45.4 251/114              Mean PASI      16.6
Mean BSA       25.9%

efalizumab, ‘prior psoriasis therapies’

51-72 8/2 - MTX



Author / yeara No. of patients Outcome 
parameter

Variable

Abe et al. 
2007

10 Remission group Satisfaction 0-4 dissatisfied – satisfied, score out of 40
(% of maximum score)

9 Induction failure group Satisfaction 0-4 dissatisfied – satisfied, score out of 40
(% of maximum score)

Dubertret et al. 
2006

17990 Satisfaction score 8-10 out of 10, % of patients  
(% high score of all treatments in survey)

Nijsten et al.
2005

MTX= 142;
CsA= 95;
ACI= 66;
PUVA= 137

Satisfaction Scale 1- 10 mean  
(mean score other therapies)

Dissatisfaction  Score 1-3 out of 10, % of patients

Papp et al.
2006

365 Satisfaction % patients (very) satisfied

Preference  This therapy is (much) more convenient than 
others

Van Dooren-
Greebe et al.
1995

10 Preference - No. who prefer continuous MTX 
- No. who prefer interval treatment

Cameron et al.
2002

61 Preference - Prefers 3 x/wk UVB therapy for 6 weeks
- Prefers 2 x/wk UVB therapy for 11 weeks
- No preference for 2 x/week vs 3x/wk

Cooper et al.
2000

13 Preference - No. who prefer bath PUVA 
- No. who prefer  oral PUVA
- No. with no preference oral vs bath

Jones-Caballero 
et al. 
2007

74
Biological users

Preference Thinks this is best treatment ever used

447
Other cohort members

Preference Thinks this is best treatment ever used

Larkö et al.
1989

29 Preference - No. who prefer TL-01 
- No. who prefer TL-12
- No. with no preference

Opmeer et al.
2007

MTX=10;
CsA=19

Preference -  Therapies preferred by MTX users
-  Therapies preferred by CsA users
-  Therapies preferred, total

Table 2. Patient satisfaction with treatment and preferences
a For full reference see Table 1. ACI, acitretin; ADM, adalimumab; ALF, alefacept; CsA, cyclosporine; EFL, 

efalizumab; ETN, etanercept; IFX, infliximab; MTX, methotrexate; PUVA, psoralen plus ultraviolet A 

phototherapy; UVB, ultraviolet B phototherapy.
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MTX CsA ACI Fumaric 
acid

PUVA UVB     IFX ETN ADM EFL ALF

26/40
(65%)

17/40
(43%)

30% (27) 28% (27) 26% (27) 38% (27)

6.0 (4.4) 4.2 (5.2) 4.6 (5.51) 5.9 (4.67)

36.6% 42.1% 37.8% 24.1%

76.1%

80.4%

7
3

70%
15%
15%

7
5
1

31% 0% 0% 20% 2% 46% 48% 29% 50%

19% 21% 23% 74% 1%

11
1
17

38%
31%
33%

22%
33%
30%

14%
15%
15%

6%
9%
8%

19%
12%
14%



Results

The results are shown in Table 2. Psoralen plus ultraviolet (UV) A radiation (PUVA) scored 

well on satisfaction in two studies and was preferred above other conventional therapies 

in a third. In a biologic cohort, 20% of patients thought PUVA was their best treatment 

ever. In a fifth study PUVA scored lowest; the patients scored on hypothetical treatment 

scenarios and 68% of them had never actually used PUVA.

Methotrexate also scored well on satisfaction in two studies and was preferred over 

other conventional therapies when based on hypothetical scenarios. In the previously 

mentioned biologic cohort 31% thought methotrexate was their best treatment ever. 

Of the patients who used alefacept, etanercept, infliximab or efalizumab, 50%, 48%, 46% 

and 29%, respectively, thought the biologic was their best treatment ever. Nevertheless, 

experience with biologics is relatively short compared with decades of using conventional 

therapies.

In one study, satisfaction with cyclosporine scored 26 out of 40 and 17 out of 40 in the 

remission vs. the failure group. In another study the satisfaction score for cyclosporine 

was somewhat lower than for other conventional therapies (4.2/10 vs. 5.2/10) and in a 

third study conventional therapies scored equally. In a conventional therapy cohort, 21% 

of patients thought cyclosporine was their best treatment ever; in the biologic cohort this 

was 0%. Based on hypothetical scenarios cyclosporine scored quite high.

Acitretin scored 4.6 out of 10 for satisfaction in one study compared with a mean of 5.5 

out of 10 for other conventional therapies. In the biologic cohort, 0% thought acitretin was 

their best treatment ever compared with 23% in the conventional therapy cohort. 

In the same study UVB scored 2% and 1%, respectively. Based on hypothetical scenarios 

UVB scored in the middle of five conventional therapies. 

Fumaric acid was included in one study; the score for patient preferences was 26%, slightly 

lower than the other conventional therapies (28-38%). 
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Discussion and conclusion

Unfortunately, no statistical analysis of these results could be performed, as pooling of 

data was impossible due to the heterogeneity of the studies. The 10 studies included 

varied tremendously in quality. Several studies did not publish data on how they recruited 

the patients, the survey setting, the questions the patients were asked or their medication 

history. Moreover, all studies had several shortcomings in methodology. For instance, none 

of the studies used a validated instrument. Currently, there are validated questionnaires 

available for investigating patient satisfaction, for instance, the Treatment Satisfaction 

Questionnaire for Medication (TSQM),5 which was developed with the co-operation of 

more than 500 patients with several chronic illnesses, including psoriasis. The TSQM can 

be used to measure patient satisfaction with every treatment and any chronic disease. A 

relatively new questionnaire is the “Treatment Satisfaction with Medicines Questionnaire” 

(SATMED-Q©).6 This generic questionnaire was developed to measure satisfaction with 

drug therapy used in patients with chronic disorders undergoing pharmacological 

treatment for any disease. 

In conclusion, we can state that the available evidence on patient preferences and 

satisfaction with the existing systemic and photo(chemo)therapies for psoriasis is 

surprisingly limited. As a result we cannot rank the therapies based on patient preference. 

On the other hand we see increasing attention to this subject; the majority of the studies 

included in our systematic review was published in the past decade. To improve future 

study design, it is important that investigators use a universal method of sufficient quality 

to investigate patient satisfaction resulting in comparable study outcomes. Moreover, the 

patients’ opinion may then be implemented in future clinical guidelines, which will result 

in better care for patients with moderate to severe psoriasis. 

The method section is provided as additional supporting material.
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Supporting Information

Methods

Definition of patient preferences and satisfaction.
In the literature the definition of patient preferences is described as ´a result from 

deliberation about specific elements, such as anticipated treatments or health outcomes. 

Patient preferences refer to the individual’s evaluation of dimensions of health outcomes 

and are one of a large number of preferences that may influence health care choices. 

These judgments are expressed as statements or actions. Patient preferences result from 

cognition, experience, and reflection and exist as the relatively enduring consequences of 

values`.1 

Our simplified definition of patient preferences for treatment is: the patient’s drug of 

choice.

Patient satisfaction with treatment is defined as the patient’s evaluation of the process 

of taking the medication and the outcomes associated with the medication.2 This does 

not include other patient reported outcomes like health related quality of life (HRQoL), 

symptom assessment or functional status.

Subjected systemic therapies
The therapies considered in our study are methotrexate (MTX), cyclosporine (CsA), acitretin, 

fumaric acid, small- and broad spectrum ultraviolet B phototherapy (UVB), psoralen plus 

ultraviolet A phototherapy (PUVA) and the biologics etanercept (ETN), infliximab (IFX), 

efalizumab (EFL), adalimumab (ADM) and alefacept (ALF).

Literature search
A literature search was done in the MEDLINE database up to February ’08. The EMBASE 

database was searched from 1980 until February ’08. 

The MESH term used was: ‘consumer satisfaction’, which covers the MESH term ‘patient 

satisfaction’ and pubmed-synonym ‘patient preferences’. Other synonyms of patient 

satisfaction (like ‘patient’s choice’, ‘expectation or opinion’) were searched for in the 

literature and added as text words to the search if they yielded more relevant articles. For 

a more extensive explanation of the search strategies in the online databases see Table 1.

The references from all relevant studies found were screened for additional eligible studies 

to optimize our search. There were no restrictions in the search.



Inclusion and exclusion criteria
All studies retrieved by the search were evaluated for eligibility. All types of psoriasis were 

included. All kinds of study designs were permitted. No restrictions were given regarding 

the age of the patients involved.

Excluded were studies in which (1) psoriasis was not the disease of interest; (2) systemic and 

photo(chemo)therapy were both not considered; (3) patient preferences and satisfaction 

were both not investigated; (4) the patient preferences or satisfaction did not consider 

specific therapeutics (e.g. overall treatment satisfaction is excluded).

Selection of studies
The articles found with the search were selected for eligibility based on title and abstract 

or, in the absence of an abstract, based on title and full text by one author (J.T.) considering 

the above described in- and exclusion criteria. In case of doubt, another author was 

consulted (L.L.) for independently re-screening the article. Disagreements were solved by 

discussion. 

Quality assessment
Since there were no validated checklists for quality assessment of survey studies available, 

we have summarized a list of criteria for assessing the quality of the included articles 

based on common criteria for executing survey studies. This list describes the minimum 

general information needed to be described in a survey study and all items where biases 

could have influenced the outcomes should be described, for instance the selection of 

patients, the survey itself and the power of the study.

The quality assessment criteria and corresponding criteria are described in Table 2. 

The scores given for these items were - (not described), * (no), ** (somewhat), *** (almost), 

**** (yes) or NA (not applicable). 

Two authors (J.T. and L.L.) independently evaluated and scored the full text of all articles 

with the list of criteria. Disagreements were resolved by discussion. 

Data extraction
For each of the included studies the data were independently extracted by two reviewers 

(J.T. and L.L.), disagreements were resolved by discussion. The following data per study 

were extracted and summarized in an evidence table: the author, the year of publication, 

number of patients, study design, the therapies compared, the outcome parameter and 

the results on patient preferences or satisfaction. Demographic data (mean ages, male/
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female ratio, psoriasis type and severity, treatment history) per study are summarized 

in a patient population table. For the quality assessment the following parameters 

were extracted; method of survey, the use of a validated instrument, description of the 

questions, description and magnitude of the population, recruitment and selection 

of patients, description of patient demographics, setting of the survey, description of 

treatment history, therapies subjected in the survey.
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